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COVER LETTER

TO:  Registration Section
Division of Corporations

Storch Realty, Inc.

SUBJECT:

Name of carporation - must include suftix

Dear Sir or Madian:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporaiion o fransact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Perri B, Goldenhersh

Name of Person

Firm/Company s

8930 Baltimore Street, P.O. BOX 431 2

Address

Savage, Maryvland 20763

City/State and Zip code -

perrigoldenhiersh@gmel.com -

E-mail address: (to be used for future annual report notitication) 3

For further intormation concerning this maiter, please calbl:

Perri I, Goldenhersh ; (JIO ) 792-0395
B

Name of Person Arca Code Davtime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suoite §10 Talluhassee. Lo 32314

Tallahassee. 1710 32303

Enctosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Iec O $78.75 Filing Fee & [ $78.75 Filing Fee & (0 S87.50 Filing Fee.
Curtiticate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Storch Realty, Inc.

([inlcr name ol'cnrpormion: must include “INCORPORATED. "CONMPANY." “CORPORATION"
"Ine." S Corp Mine” "Col" or "Corp.”)

[T

(I name unavailable in Flarida. enter altermate corporate name adopted for the purpose ot transucting business in Florida)

3 Marvland 3.
(State or country under the law of which it is incorporated) (FEI number. i1 applicable)
Fuly 221977 _
4, - 3.
(Date of incorporation} {Date of duration. if other than perpetual)
0.

fDate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8.. to determine penalty liability)

7 $930 Baltimore Street, Savage, Maryland 20763

(Principal oftice street address)

(Current mailing address, il differeny)

=
L3
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
; C T Corporation System &~
Name: iy

- § 200 Sowth Pine [sland Road =
Ofce Address: outh Fine THand Boac

Planiation Fl. 33324

(City) (Zip vode)

9. Registered agent’s acceptance:

Having been named as registered agent und to accepr service of process for the above stated corpordation af the place
designated in this application, I herehy aceept the appointment as registered agent and agree o ucl in this capacity. |
Sfurther ugree to comply with the provisions of all sttutes relative to the proper and complete performance of my dutics,
and 1 am fumiliar with and accept the obligations of my position us registered agent.

C T Corporation Svstem

Q&b& Fé/M Assistant Secretary

{Registered agent’s signature)

10. Atached is a certiticate of existence duly authenticated. not more than 90 days prior 10 delivery ol this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporaied.,

11, For initial indesing purposes, list names, titles and addresses of the primary alticers andfor directors [up o sin (6 total]:

LA 12 Io 2020 Walwes Khuser Dinline



A, DIRECTORS

o ) Steven N, Storch L ) l.inda S, Storch
LChairmin Nine: CiChairman Name:
. 4359 Coilins Avenue . 9359 Collins Avenue
CIVice Chairman  Address: Viee Chairman  Address:
o 305 _ 305
= irector EiDirector
] Surfside, Florida 33154 ) Surfside, Florida 33154

CPresident Ol President
EVige Presidem OVice President
OSeuretary Gilreasurer CIseeretary CTreasurer
OOther OOther Citnher Ci(ther

L Perri E. Goldenhersh L Shraga Ben Goldenhersh
O Chairman Name: O Chairman Name:

. 8930 Balumore Sweet . 8930 Baltimore Strect
OVice Chairman  Address: TiVice Chairman  Address:
. P.O.BOX 431 . P.O.BOX 431
Tilnrector il hrector

Savage, Marviand 20763 ) Savase. Marvland 20763
i President : OPresident N .
TiVice President T WVice President
O Seerelary reusurer ESeeretary [ reasurer
COther O nher Other {JOther
.
OChainman Name: DI huirmaun Name:
~

OVice Chairman  Address: Ovice Chairman  Address:
CJirectn CiDirector .
CiPresident CiPresident !
CIViee President T3ice President
CiSeerctary i Treasurer CIsceretary O Treasurer
C(nher TiOnhet TiOher JOther

Important Notee: Use an atachment to repart more than sis (6). The attachment will be imaged Tor ecparting purpuoses only. Non-indesed
individuals mayv be added o the indes when tiling sour Florida Departmens of State Annual Report form,

12, /’/% —

The ofticer or dircetor signing this document (and who is listed in number 1T above) aflirms i the Fiets stated herein wre true and that he or
she is aware that Eafse information submitied in a document o the Department of State constitutes @ third degree tfelony as provided forin
5.817.133. .5

Sipnature of Dircetar or (HTicer

Steven N, Storch, Director

¢ Vyped or printed name and capazity of person signing application)

L1 -1 16 2001 Woltets Mluwer (Online



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAREL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS ANID TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIES STATE AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

FFURTHER CERTIFY THAT STORCH REALTY, INC. (DOO799403), INCORPORATED JULY 22,
1977, 18 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUL OF
THE LAWS OF MARYLAND AND THE CORPORATION 1TAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT, THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATL OF
ENCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DUEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 20, 2023,

Vs /‘)// ('_\ -
TSl s ’
/’/(/7 7 //

Michael L. Hilggs
Director

301 Woest Preston Streei, Baltimore, Marviand 212411
Telephone Baltimore Metro (410) 767-1340 7 Chusidde Baltimore Metro (888) 246-3941
MRS (Mearvland Relay Servicey (800} 735-2258 TT/Voice

nline Certificate Authentication Code: elv6BHwkDU-HFDh_p02Zdg
o verity the Authentication Code, visit hip:/Zdatmarylend.pov/iveriy




